Grade Crossing Disable/Malfunction Report Form

Date and Time Report Received: "”;! [$!| T 05VS Naméa of Pérson Reporting: N\M-'Ejj S
Call Back Phone No.: onn H\ Subidivision Nov+h mn

Milepost Location: NES S DOT No. 22 Fod €
érade Crossing Name: _Lavutown go

}ssue Reported by Caller:__ M\Ow/

%alse A(‘ti\/atidn {System activated when train Is not present.) CER 49.234.107 ]

Other( Light Out, Damaged Signal, Crosshuck Damage( M O}ai Other ) CFR 49,234, 106[3/

A( tivation Fa|lure (System failed to activate) CFR 49,234, Q

Signal Manager Notified: >“</ Date and Time | /

Law Enforcement Agency: f\l "G{V\/\wv L€ CD

Date and Time Notified j’<’ Dispatcher Name/Ti‘qu/Badge No.:

Call Back No: _ MQW Disabled[™7If so do not call police,

> = ;
Computer Protection Provided: YESE é@, Form C or COB #: _ 4 09S

Name of Signal Maintainer Notified: Diate and Time:
Type of Failure: Broken Bond )
(Check One)  Broken Rail D

Wet Track 3

Track Insulation Failure | .

Equipment Fallure(Note type of Equipment) ]

Maintenance of Way Track Work
Other (Explain)

Corrective Action/Repair Made:

Was Crossing Disabled by Maintainer: No[] YesP( )
If Yes Is checked above, com‘i shunts andjumpers are removed_ Ye\&
Date and Time of Repair: 3//5 / [ .52 RTC Closi
Name of Persop placing crossing back in service:




T,
Y ve

s

Grade Crossing Disable/Malfunction Report Form

Date and Time Report Received: 3 l"l Ii‘f“/ U9 1w Name of Person Reporting;__ M ﬂtg S

Call Back Phone No.: ‘W P\ W Subdivision__ N av+W W\‘h/\

Milepost Location: 1S - €S DOT No,_ 224 FDH E
Grade Crossing Name: _LAwn@AD W v B

Issue Reported by Caller; (VWO W/

False Activation (System activated when train Is not preseh‘t_.) CFR 49,234,107

Other( Light Out, Damaged Signal, Crosshuck Damage@g)ﬂ}, Other) CFR 49.234.106B/

Activation Falfure (System failed to activate) CFR 49,234,105

Signal Manager Notifled; _Date and Time _ /
(.‘_ fien
Law Enforcement Agency: ad k?(f\,qa/v Le 'x.J‘O _
Date and Time Notlfied \%/ Dispatcher Name/Title/Badge No.;
Call Back No; L — MQW Disabled B, f so do not call police.
e
7 T —
Computer Protection Provided: YES[®] TBJForm Cor COB #; |4 04 (s
Name of Signal Maintainer Notified: )< Date and Time:

Type of Railure: Broken Bond

(Check One) Broken Rail
Wet Track
Track Insulation Failure |
Equipment Failure(Note type of Equipment) O
Maintenance of Way Track Work ‘ [{
Other (Explain) ‘ (]

oogoo

Corrective Action/Repair Made:

Was Crossing Disabled by Maintainer: No[J YesD/

If Yes Is checked above, confjrm qhun}l%;uf jumpers are removed:| ,Yewx
Date and Time of Repair; )\. 1Y / RTC Closing Report:  |[<
Name of Person placing cros&mg back in service:
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Grade Crossing Disable/MaIfunctiFn Report Form

Date and Tinhe Report Received: _“4 ‘%;ii'h' 0%3 ¢ Name of Person Reporting: M VJ\ S
Call Back Ph(iane No.. OVY 4~z Subdivision Neovth w4

Milepost Location: l(:t S . “ DOT Nao. 2«:*2’% 77-) "{ E
Grade Crossing Name: Lawn edow i @2 4

Issue Reported by Caller:_JA.(0\J

False Act|vat|on (System activated when train is not present. ) ( CPR 49,234,107

Other( nght Out, Damaged Signal, Crossbuck Damage 'MOW) Cither) CFR 49.234, 106

Activation Fallure (System falled to actuvcxte) CFR 49. “34 105

Signal Mlana‘ger Notified: \><’ Date and Time____ | /)
| [
[ |
Law Enforcement Agency: \ /// |
Date and Time Notified / >( Dispatcher Name/Title/Badge No.:
Call Back No: £ N\ M(#W Disabled@,’{odo not call police.

Computer Protection Provided: YESE” {'I_’E):orm CorcoBi#t: Y4794
Pl

Name of Sighal Maintainer Notified: T\.{/ | _Date and Time:

R S

Type of Failure: Broken Bond J
(Check One)  Broken Rail J
Wet Track ]

| Track Insulation Failure ‘ [

' Equipment Failure(Note type of Equipment) [
! Maintenance of Way Track Work o~

. Other (Explain) O

Corrective Action/Repair Made: 43 th’..fé’-( & Y-

Was Crossing Disabled by Maintainer: No[Z] Yes
If Yes is checked above, COI’TI!’ITI shunts and j Jumpers are removed: ’l_esEI/

Date and Time of Repair:1Z/ i%’ Y 12-SZ- rTC : .| HW
Name of Person placing crossing back in service:




Grade Crossing Disable/Malfunction Report Form

Date and Time Report Received:w! 55"'?/ lOZS Name of Person Reporting;__ [\ 4 ‘-’; S
Call Back Phone No..__onn_ 5\ Subdivision__N ort I M

Milepost Location: |¢i§, %S DOT No. ?"‘Z"L'{ TFoH E
Grade Crossing Name: _LaAvetvr win o
Issue Reported by Caller; M/

False Activation (System activated when train is not present.) CFR 49.234.1070]

A
Other( Light:Out, Damaged Signal, Crossbuck Damaggf/MOW, Other) CFR 49.234.106[1
| I

Activation Failure (System failed to activate)} CFR 49.234,105
/""
\j //_.W Date and Time___| /

Signal Nlanaéer Notified:

o

il

Law Enforcement Agency: ‘\\ P
| N |
Date and Time Notified / )‘( Dispatcher Name/Title/Badge No.:
N _
Call Back No: _/ e MOW Disabled 7 so do not call police.

I Computer Protection Provided: YES[E/ZEIB,} Form Cor COB#: | 1Lz

e

=ty

Name of Sighal Maintainer Notified: ::-;( _.Date and Time:

-

Ol

Type of Failure: Broken Bond
(Check One)  Broken Rail O
Wet Track |
Track Insulation Failure 4
Equipment Failure(Note type of Equipment) O
Maintenance of Way Track Work
Other (Explain)

A

Corrective Action/Repair Made: __ /M0 L/ 0 fPLetd
Was Crossing Disabled by Maintainer: No[(.] Yesid™
If Yes is checked above, confirm shunts and jumpers are removed: . _ ,Ye

Date and Tirhe of Repair: Zo;fo/ﬂ /6.8 RTC Closing Report: ‘ Z_,
Name of Person placing crossing back in service:






